or recommend any method of evaluating or monitoring a first aid trainee's educational progress and knowledge (Markenson et al., 2010) . The need for further investigation into FA education to promote safe and effective care has been further supported by the International Liaison Committee on Resuscitation (ILCOR) as findings from the 2015 recommendations indicate that little data exist on this topic (Bhanji et al., 2015) .
Many questions regarding FA/CPR education remain unanswered, and research is desperately needed, particularly in the realm of teaching techniques (Hazinski & Nolan, 2015) . simultaneously rather than the sequential approach used by individuals (Fernandez et al., 2013) . Teamwork training for health care providers has been found to enhance positive outcomes for patients; however its integration into FA/CPR education has been limited (Capella et al., 2010; Neily et al., 2010) .
Inter-professional Education
Health profession students are traditionally educated within the confines of their discipline. (Weaver et al., 2014) . Interdisciplinary, teambased simulation experiences lead to more effective team skills (Robertson et al., 2010; Tucker et al., 2003) . In addition, utilizing simulation to enhance teamwork has been shown to enhance the quality of patient care while best preparing providers for practice (Bandali, Parker, Mummery, & Preece, 2008; Robertson & Bandali, 2008) .
Course Development and Implementation
We developed a novel curriculum for undergraduate students to receive training in FA and (Table 1 ) (Kern et al., 2009) . No incentives were provided to the students. The course was approved by the university; however, approval from the university's Institutional Review Board was not indicated as information was reported as patients in cardiac arrest (Capella et al., 2010) . Lecture/discussion, hands-on learning including human patient simulation scenarios.
Satisfactory return demonstration and verbal quiz.
7. Obtain blood pressure, radial pulse and respiratory rate of simulated patient.
Lecture/discussion, hands-on learning including human patient simulation scenarios.
8. Describe legal and ethical responsibilities for the care of the acutely ill and injured.
Interactive lecture/discussion, case studies and scenarios focusing on legal and ethical concepts when caring for the acutely ill and injured. Tool for Resuscitation (OSCAR) were used (Cooper, et al., 2010; Walker et al., 2011 (Cooper et al., 2010) . It is for these reasons we used TEAM as one of our assessment tools.
While TEAM provides a global assessment of teamwork, it provides little information at the individual provider level. Therefore, we also used a second tool: OSCAR. This tool has been found to be valid and reliable tool when assessing teamwork and non-technical skills in resuscitation contexts in a simulated environment (Walker et al., 2011) . OSCAR also allows for detailed breakdown of the assessment of teamwork and non-technical skill as well as identification of areas of weakness in sub-teams and individuals facilitating constructive feedback to all team-members (Walker et al., 2011) . It is for these reasons we decided to use OSCAR.
After completion of the teamwork training program, students then participated in a team- Participants in the course had very positive comments about the course and most stated that they would take more interdisciplinary courses as they become available. Some comments made by students include; "We got to know each other as people first, then as responders caring for a patient together", "I learned about the educational background of many people who I will be working with in the future", "I gained respect for all members of the team", "I learned is that everyone is responsible for their own actions", "I didn't know that certain health care professionals could perform CPR", "I thought the doctor was in charge of all aspects of CPR" and "I feel more comfortable working with responders who are not in the same field as I am in".
Anecdotally, faculty identified a difference in maturity of participants mostly based on the individual program of study. Associate degree students had a mean age of about 19 while baccalaureate students had a mean age of 21.
Although there seems to be a slight difference in age of participants, faculty noticed that they needed to encourage the associate degree students to fully participate in learning activities while this level of encouragement was not needed by baccalaureate participants.
Challenges
The major hurdle encountered in preparing and executing the course was identifying a day and time when most students who desired to take the compression; however we were not able to do so.
We have planned additional measurement of these characteristics for future courses.
We plan to continue offering the inter- including trauma resuscitation and surgical teams (Capella et al., 2010; Neily et al., 2010 HOW 9. DELIVERY: Describe the modes of delivery (e.g. face-to-face, internet or independent study package) of the educational intervention. Include whether the intervention was provided individually or in a group and the ratio of learners to instructors. The class met for face-to-face classes in the university's Patient Simulation Center. Methods of content delivery included interactive lecture, panel discussions, on-line group discussions, hands-on use of equipment needed to obtain skill proficiency, human patient simulation. The class size was 7. Three faculty from the disciplines of emergency first aid, radiologic science and nursing taught the course. During each class student were face to face with instructors for the entire class period. Most students spent about 10 hours in discussion forums and about 10 hours developing student presentations
